C-reactive protein velocity predicts microvascular pathology after acute ST-elevation myocardial infarction
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Results

After adjustment for cardiac troponin T
(cTnT), culprit lesion location and TIMI-flow
post-PCI, CRPv (odds ratio 3.36, 95%
confidence
interval
(CI)
1.72-6.57;
p<0.001) remained significantly associated
with the occurrence of MVO. CRPv (area
under the curve [AUC] 0.76, 95% CI 0.710.81; p<0.001) was a better predictor for
MVO compared to 24h CRP (AUC
difference: 0.03, p=0.002). The addition of
CRPv to peak cTnT resulted in a higher
AUC for MVO prediction than peak cTnT
alone (AUC 0.86, 95% CI 0.82-0.90;
This prospective cohort study included a
p<0.001 vs. AUC 0.84, 95% CI 0.79-0.88;
total of 316 patients with STEMI undergoing
p<0.001. AUC difference: 0.02, p=0.042).
PCI. CRPv was defined as the difference
Univariable
Multivariable
between CRP 24±8h and CRP at hospital
OR (95%CI)
p-value
OR (95%CI)
p-value
admission, divided by the time (in h) that
have passed during the two examinations. CRPv
9.12(4.31-19.32) <0.001 3.36(1.72-6.57) <0.001
The association of biomarker levels with
cardiac magnetic resonance (CMR)- Peak cTnT
1.00(1.00-1.00) <0.001 1.00(1.00-1.00) <0.001
determined
microvascular
obstruction
1.57(1.15-2.16)
0.005 1.25(0.87-1.80)
0.226
(MVO) was evaluated. CMR was performed Culprit lesion
at a median of 3[interquartile range 2-4]days
TIMI flow post-pPCI 0.35(0.17-0.73)
0.005 0.52(0.23-1.18)
0.119
after PCI.
The role of C-reactive protein velocity
(CRPv) as an early and sensitive marker of
an excessive inflammatory response in the
setting of acute ST-elevation myocardial
infarction
(STEMI)
is
only
poorly
understood. The aim of this study was to
investigate, in patients with STEMI treated
with
primary
percutaneous
coronary
intervention (PCI), the association of CRPv
with microvascular infarct pathology.

Methods

Conclusion

Table 1: Binary logistic regression analysis for the
prediction of MVO.

Figure 1: ROC analysis for the prediction of MVO.

Figure 2: Kaplan-Meier curve for the prediction of MVO.

Table 2: Baseline characteristics.

In patients with STEMI treated with primary PCI, CRPv was associated with microvascular infarct pathology with a predictive value incremental to cTnT,
suggesting CRPv as an early and sensitive biomarker for more severe infarct pathology and outcome.
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